
8:00 a.m. – 8:25 a.m. Coffee & Registration

8:25 a.m. - 8:30 a.m. Welcome 

8:30 a.m. - 10:15 a.m. Framing the Framework PowerPoint

 Essential Questions

10:15 a.m. - 10:30 a.m. Break

10:30 a.m. – 12:30 p.m. Breakout Sessions – Using the  
 Framework:

      A.  Building Level
      B.  District Level
            Small
           Medium
           Large Urban          
      C.  ISD Level

12:30 p.m. – 1:30 p.m. Luncheon 
 Presentation on School    
 Improvement Framework 
 and Education YES!

1:30 p.m. – 2:30 p.m.  Discussion and Feedback
                
2:30 p.m. – 4:00 p.m.  Breakout Sessions – Regional Tools 
   for Schools:

       Region 1
       Region 2
       Region 3
       Region 4
       Region 5

  Closing Event, Evaluation and  
  Collection, SB-CEU’s

                   
                   
                                  MIEM is owned and operated by Michigan     
                                  Association of School Administrators (MASA)   
                                  and Michigan School Board Offi cials (MSBO)   

  

 Holt High School
August 04, 2005

8:00 a.m. – 4:00 p.m.

School 
Improvement 
Framework

Registration Form

Full Name _____________________________________________

Name for badge ________________________________________

Position _______________________________________________

Location/Region  _______________________________________

School Address _________________________________________

City/State/Zip _________________________________________

Email (required) ________________________________________

Phone _____________________Fax ________________________

Special Provisions ______________________________________
(i.e. interpreter, wheelchair, vegetarian, special dietary needs)

I represent:  ___ ISD _____ District   
    Small   Medium  Large (circle one)

Payment Information

Registration for the full day is $50 per person and includes lunch 
and materials.

Please check one of the payment options:

        My check is enclosed payable to MIEM

         My purchase order number is ________________________

Charge my        Visa or     MasterCard

Cardholders Name: _____________________________________

Card # _________________________________________________

Expiration Date: ________________________________________

Signature:  _____________________________________________
                               (as it appears on your credit card)

SB-CEU’s:  0.6 State Board Continuing Education Credits may be granted to 
each participant pending approval.  To receive the SB-CEU’s, you must be 
on time and stay until the end of the program.  

A $25 service fee will be retained for cancellations.  No refunds are given for 
cancellations within two weeks of the event.  Substitutions may be made at 
any time.  Payment must be made by the day of the event or a $25 billing fee 
is assessed.  

Send registration to:  MIEM, 1001 Centennial Way, Suite 300, Lansing, MI  
48917  Phone:  517.327.2589  Fax:  517.327.0771.  Register online at www.
gomiem.org

Questions:  Email swhite@gomiem.org

For Central Offi ce Administrators
**Limited to fi rst 300 Registrants

        My check is enclosed payable to MIEM

         My purchase order number is ________________________

    Visa or     MasterCard


